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Objective The finding that Shigellae rather than Salmonellae are likely to cause diarrhea in U.S. personnel
--

in Thailand and that shigellosis is less severe than salmonellosis in Thais stimulated this study to determine

the prevalence of shigellosis as measured by antibodies in both populations. The practical importance of

this technique lies mainly in its use in making a serodiagnosis of Shigellae infections in epidemiologic

studies, particularly in those instances where the patients are no j';;;;;-~xcreting organisms, making
culture diagnosis impossible.

Description Antigens were prepared by heating phosphate buffered saline suspensions of Shigellae most

f~~e"tIY isolated from U.S. personnel. These were sh. dysenteriae 1, She flexneri 2, sh. flexneri 3,

Sh. sonnei from I and sh. sonnei from II. Antisera obtained by immunizing rabbits wit'; these antigens

were used for titrations of human and anima! erythrocytes in the microtiter system. It was found that

sheep erythrocytes were satisfactory and were chosen for routine use. Sera assayed were from diarrhea
patients from whom Shigellae had been iso rated at least 10 days before sera was obtained, US servicemen

in Vietnam who wer;h~lized for FUO (fever of undetermined origin) and outpatients at Children's

Hospital, Bangkok Thailand who were seen for diseases other than diarrhea.

Progress Median titers obtained with these sera are shown in Table 11. Titers of convalescent sera
-='-~--~obtained from 8 diarrhea patients whose stools were positive for sh. sonnei from I indicate there was a

hemagglutinative antibody response to infection with this organism. Other Shigellae isolat'9s were too few

to permit speculation with reference to antibody response. The finding that the median hemagglutination

in Vietnam was low and constant with all antigens suggested that many of the positive antibodies titers

of U.S. servicement were nonspecific. The finding of a wide distribution of Shigellae I:lntibodies in the

sera of children with diseases other than bacillary dysentery is in keeping with similar findings in Japan
and the United States. The gradual increase of titers to all but sh. dysenteriae 1 could be attributed to

greater exposure to these antigens with age.

Hemagglutination titers found in the sera of shigellosis patients were lower than those found in
similar studies elsewhere. One possible explanation is that effective antimicrobial therapy blunted the

hemagglutinin response. Different techniques for antigen preparation are being studied in an attempt to
increase the sensitivity of the test.

Summary Studies have been initiated to determine prevalence of Shigellae hemagglutinins in sera from

Thai and U. S. nationals. Convalescent sera from sh. sonnei patients ~atively high titers to antigens

of that organism but not to other Shigellae antigen;7:--~~~ hemagglutination titers of Thai children

appear to increase with age.
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